
Please include the following information for your registration and to keep our records up to date: 

Name  ____________________________________________  Year of Graduation ________________ 

Address ___________________________________________________________________________ 

Phone __________________________ 

Email ___________________________ 

Friday’s Cocktail Party at the CG Pool
Number attending ___________ x $6.00 = _____________ 

Saturday's Alumni Banquet
Number Attending ___________ x $15.00 = ____________ 

Total Enclosed _____________________ 

*Check made payable to Columbus Grove Alumni Association

You may also register and pay online at cg.noacsc.org/alumni 

You will not receive paper tickets.  Upon registration for the events, your name will be added to our list and you 
can check in at the door on the evening of the event. 

Return by June 1

Alumni Association 
P.O. Box 43 
Columbus Grove, OH  45830 

http://cg.noacsc.org/alumni

